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F 0676 Ensure residents do not lose the ability to perform activities of daily living unless there is a medical reason.
Level of Harm - Minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 42319

or potential for actual harm
Based on clinical record, resident and staff interviews and facility documents, the facility failed to ensure that
Residents Affected - Few two residents (#21, #52) received activities of daily living (ADL) care per facility policy. Failure to do so could
result in psychosocial harm.

Findings include:

-Resident #52 was admitted [DATE] with diagnoses of sepsis and metabolic encephalopathy.

A care plan dated July 2, 2024 included a self-care performance deficit related to weakness, and impaired
mobility which included to encourage to participate to the fullest extent with each interaction.

A Minimum Data Set (MDS) dated [DATE] included that this resident was moderately cognitively impaired
and that showering was not attempted due to a medical condition or safety concern.

A document titled [NAME] Showers included that resident #52's room was to be provided showers 2 times a
week by the 2 PM to 10 PM shift and that any missed showers were to be caught up on Sundays. This
document included that shower sheets need to be filled out and signed by the nurse.

However, review of bathing/showering documentation included:

1 shower was provided on July 1 - 6, July 21 - 27, and July 28 - August 3, 2024

No showers were provided July 7 - 13, 2024.

-Resident #21 was admitted [DATE] with diagnoses of morbid obesity, open wound of abdominal wall, and
bipolar disorder.

A quarterly MDS dated [DATE] included that this resident was not cognitively impaired and was dependent
for showering/bathing.

However, review of bathing/showering documentation included:
1 shower was provided on July 1 - 6, and July 21 - 27.
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F 0676 No showers were provided July 28 - August 3, 2024.

Level of Harm - Minimal harm or An interview conducted on August 8, 2024 at 3:43 P.M. with a Certified Nursing Assistant (CNA/staff #130)

potential for actual harm who said that CNA's look at the shower list. She said that showers are scheduled for both day and evening
shift. This staff said that if the resident refused the staff offer alternatives to showers such as bed baths. This

Residents Affected - Few staff said that if CNA's manage their time right that they should be able to get showers. This CNA said that

each resident gets 2 showers a week unless they need more. She said that if showers are missed then on
Sundays, they will try to make it up. She said that resident #52 did not want showers.

An interview conducted on August 8, 2024 at 3:28 P.M. with a Licensed Practical Nurse (LPN/staff #120)
who said that CNA's have assignments based on which rooms have showers on that day, which is
determined by the shower sheet. She said that she performs skin checks on shower days and signs off on
the shower sheet. She said that the shower sheets are then filed with medical records.

An interview was conducted on August 8, 2024 at 4:33 P.M. with the Director of Nursing (DON/staff #59) who
said that her expectation is that staff follow the shower schedule and residents should be offered 2 showers
a week. This staff included that staff should document showers on shower sheets and in the task list in the
medical record. She said that it does not meet her expectations if the showers are not documented if they
are refused. She stated that resident #52 frequently refuses care but that it was not documented.

A policy titled ADL, Services to carry out reviewed on August, 2023, included if a resident is unable to carry
out activities of daily living, the necessary services to maintain good nutrition, grooming, toileting, and
personal oral hygiene will be provided by qualified staff. This policy included that bathing will be offered twice
weekly (unless resident requests more or less), and as needed per resident request and ADL care will be
documented in the medical record accordingly.
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